FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90418 014 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V28414

1. Entity Name
T. K. CHINESE GROCERY STORE, INC.

PrinGipal Place of Business

Mailing Address

14233 SW 47 TER 14233 SW 47 TER 2113
MIAMI, FL 33175 MIAMI, FL 33175 50 0 1 3 1
S s I SRR

Suita, Apt. #, etc. Suita, Apt. # etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0326176 Not Applicable
Zi Zi -
P Country P Couniry 5. Centificate of Status Desirad O Eg-;fq:;:‘;uonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

TSE, KWOK KIN
14233 SW 47 TER Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prnted name of regmtered agent and btle if epphcable, {NOTE: Regstered Agem signahure requined when rensiatng)

9. Elaction Campaign Financing
Trust Fund.Contribution.

$5.00 may Be

FILE NOWI!II FEE IS $150.00
Added to Fees — —

-{—After May 1; 2006 Fee will be $5506.00-

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE PD O Delete TITLE [Jchenge [ Addition
NAME TSE, KWOK KIN NAME

STREETADDRESS | 14233 SW 47 TER STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TITLE [ pelete FILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 3 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TITLE [ oelete TITtE (O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-21P

TITE O Delste TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-87-2P CITY-ST-ZIP

TLE O etete TILE [ Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-20P CITY-S7-2P

12. I hergby cartify that the informaltidn) supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental fgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer br trug mpowered 10 axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 113

ae
changed, or on an atlachmen{ with an ess' with all other like empowared.
' 43 2000
SIGNATURE: X/ 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

505 264 Qoo |

Daytime Phone #




